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LME STATE FUNDING
REDUCTIONS

Total Reductions: $60,017,219

s General Services Reduction: $40,000,000

s State Funds supplementing CAP-MR/DD
Consumers: $16,000,000




LME STATE FUNDING
REDUCTIONS

= “Non-Core” Community (Comprehensive
Treatment & Service Program): $4,017,219

s Reduction = 1690 of total recurring
State/Federal service dollars

Note: $15,000,000 - 596 Reserve reallocated
0 community services




$15,000,000 RESERVE
REALLOCATED TO LMES




LME FUNDING REDUCTION
METHODOLOGY

s CISP reductions ($4,017,219) were
allocated to LMES In propoertion to thelr
totall allocation of these dollars

s State funds/CAP-MR/DD reductions
($16,000,000) were based on actual data by
L ME (e.qg. total State dollars spent
supporting CAP-MR/DD. consumers)




LME FUNDING REDUCTION
METHODOLOGY

= General service reduction ($40.0 million)
allocated to LLIMEs as follows:

*$2,200,000'In reductions (10.3%) to Cross Area
Service Programs (CASP)

*$21,875,000 (LME fund balance appropriations)

*$15,925,000 (based on each LME’s total non-
CASP State/Federal funding allecation)




LME REDUCTION PLAN
INSTRUCTIONS

= Protect Crisis Services (e.g. Mobile Crisis
Teams, Walk-In Crisis Clinics, DD START

T'eams)

= Reductions taken in State dollars only

s Demonstrate consumer, family, provider
and LME Board involvement




LME REDUCTION PLAN
INSTRUCTIONS

s Appropriate identified fund balance amount—If
not—\Why?

ldentify funding reductions by age/disability
group & seek to define consumer Impacts

Describe changes in the LME’s State Funded
Benefit Plan

Note: All LME Reduction Plans have lbeen
reviewed and approved by DMIH/DID/SAS




LME EUND BALANCE
APPROPRIATIONS

Methodology:

> Multi-County LMES

s EXxclude approved reserved amounts (all or a
portions)

s Excluded 8% of unreserved amount

= Assumed that 90% of remaining funds were
avallable for appropriation during FY 09-10 &
FY 10-11 (50% per year)




LME EUND BALANCE
APPROPRIATIONS

> Single County Programs

= Reviewed appropriated vs. actual expenditures
for the last two years

= Assumed any difference represented a
contribution to county fund balance




LME EUND BALANCE
APPROPRIATIONS

>Single County Programs Continued

s Excluded 8% of the:amount and assumed that 90% of:
the remainder was available for appropriation during
EY 09-10 & EY 10-11 (50% per year)

Note: 16 of 24 L MES were requested to appropriate
fund balance to offset the iImpacts of funding
reductions




FUND BALANCE UTILIZATION

= Reguested LME FundiBalance
Appropriation = $21,875,000

s Actual Fund Balance Appropriation =
$24,944,906 (114%)

s [rack LME service expenditures andi fund
balance utilization during FY 09-10




LME FUNDING REDUCTION
STRATEGIES

No good choices—need toi reconcile very limitea
funding with Increasing demana

Protect core Services
No reductions in CrlisIs Services

Protect hospital transition services

Protect Walk-In Crisis & psychiatric access




LME FUNDING REDUCTION
STRATEGIES

s Protect residential services

s ACKross the board reductions for service
contracts




LME FUNDING REDUCTION
STRATEGIES

= Adjustments in LME Consumer Benefit Plans

*Reductions In level of service authorization for both
Initial and continuing authorizations

*Increased firequency of review for intensive/nigh cost
Services

*Closure of services to new admissions (e.g.
Developmental Therapy, Personnel Assistance,
Community Support Team, ACTT, etc.)

*Setting “caps’ on service availability (e.g. limiting the
number of State funded consumers who get ACTT at
any one time)

= Manage reductions fairly among age/disability groups




GENERAL CONCERNS

= |_0SS off new Initiatives as the system cuts
back to protect “Core Services™

= Impact on providers who serve more than
one LME as cuts build up




GENERAL CONCERNS

= |mpacts across the system (e.g. jails, ERs,
State IHospitals)

= INcreased Impacts on ConsUmMers &
providers as State funding reductions
Intersect changes in Medicaid rates and

Service array




